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Application Number 



CENTRAL FAX CEN "ER 



Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mall Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 




□ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

if. n Other 

b. [x] Enclosed 



I xj Amandmeni/Rapfy 

□ 



2. Ljvlrscellangous 



Hi. Q Information Disclosure Statement (fDS) 
iv. Q Other _ _ 



a. Q Suspension of action on the above-identified application is requested under 37 CFR 1.1 03(c) for a 

□ period Of months. (Period of suspension shall not 6xceed 1 months; Fee ut*cr37 CFR 1,1 7(i> required) 
Other 

3- | FeesJ The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.114 when the RCE is filed. 

^ SZS^JlT* e^l ZSd 10 Char9e We foI,owln 9 fees " ""derpaymont of fees, pr credit any overpayments, to 

Deposit Account No. 3W?ie | have enclosed a duplicate copy of this sheet 

i . LJ RCE fee required under 37 CFR 1 . 1 7{e) 
»■ □ Extension of time fee (37 CFR 1.1 36 and 1.1 7) 
W. □ Other 



Check in the amount of $ 

c. (__] Payment by credit card (Form PTO-2038 enclosed) 



_ enclosed 



s__ gs^ssag^g 6 - cre<m card infwn,a,ion ahou,d ^ be inciuded * th,s ,o --. ^ 




^^^^_^___________^ 5^gg^S^S~aS= 



Sionatura 



Patricia A. Weber 



if you need sss/aanw A, compter theiomcji i%oo+T6-9iQ<>7nc tiUMoptbn 2. 
07/29/2006 HHARZI1 00000004 500618 10809535 
01 FCsieOl 810.00 DA 
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Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Sox 1450 
Alexandria, VA 22313-1450 



PTCVSB/30 (01-08) 

fl /"> k f". A^r J |^ 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



10/809 t 535 



3/24/2004 



DECEIVE ID 



Kelleyetal. CgMTRAL FAX( ENTER 



Examiner Name 



Attorney Docket Number 



1765 



Kin Chan Chen 



JUL ?, 8 20! I8 



02009US 



HOI* iS .H Revest for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified aoDileati™ 



1 . [ Submission required under 37 CFR *\ t iT4 



aSS ^ y PreVf0US,y raed Unen,efed am *^ent(s) entered, applicant must raque^non-^lu^n 

a. Q Prevfo^submittod. If a final Office action is outstanding, any amendments filed after the final Office action may be 
considered as a submission even if this box is not checked. 



i. Q Consider the arguments in the Appeal Brier or Reply Brief previously filed on . 
iJ. Q Other 



LZ1 Information Disdosgre Statement (IDS) 
jv, Q other ____ 



b. QT] Enclosed 

I. [x] Amendment/Reply 

ii, Q Afffdavit(s)/Declan3tion(s) 
| Miscellaneous 1 

Suspension of action on me above-fdentified application is requested under 37 CFR 1 103(c) for a 

period of _ - 

b. LJ other _ 



— — r , . — . ^ w «^ » j. i VKj^yjf iui ea 

. months. (Period of suspension shall not exceed 3 months; Pec under 37 CFR 1. 1 7(1) required) 



I Fees 1 7716 RCE fee undar 37 CFR 1.17(e) is required by 37 CFR 1.114 when the RCE Is fifed. 

a. [x] The Director Is hereby authorized to charge the foHowng fees, any urxte^ to 

Deposit Account No. _5008is , n -, ve encjosed a tfupficate ^ of mis sheet 

i. Q RCE fee required under 37 CFR 1.17(e) 

ii. Q Extension of timefee (37 CFR 1.136 and 1.17) 
□ Other 



b - (ZD Check In the amount of $ a _ 

c. Q Payment by credit card (Forni PTO-203S enclosed) 



to enclosed 



l^?!^ I i l ^Sfl on ^ th ^rmmay become public Credit card information should not be included on this form. Provide 
credit card Information and authorization on PTO-203S. ^ . °^ <oe 



Signature 



Name (Print/Type) 



ce T> Bfed 



SfjBNATURE OF APPLICANT, ATTORNEY. OR AGENT REQUIRED 



federman 



Pate 



Re gistration No. 



July 28. 200B^ 



34,124 



j—r — a ^ CERTIFICATE OF MAILING OR TRANSMISSI ON 



.Sjgnature 



Nam e 
This 



(PrntTType) 
ffiCtton of tnrfor 



Patricia a. Weber 



| Date I Jmy2B,aooa 



rSBSB S$S ^ rasa &e n by ^jg"!** 5 te b TugusPto- 

" rou need assistance In completing the form, cell 1-800-PTO-9199 and select option 1 
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